THE DIVISION OF HEALTH OF MISSOURI 22691

. No.300 | \

1o.48 FILED JUL 171956 STANDARD CERTIFICATE OF DEATH State File Noomn B
! BIRTH NO. et - e ocm REG. DIST. NO. 4 PRIMARY REG. 0I137T. _QQL. Rummr:Na..A.L_ .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed Hved. Uf Lostitatlon; residence befors

. COUNTY . STATE . dictwion),
| * Atchison " Missouri b CONTY p gchi son™ ="
b. CITY (I cutoide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outelde corporats Heite, writs RURAL and give township)
OR tor ] ?Y {in thia place) OR
TOWN Tarkio yrs TOWN Tarkio A
d. FULL NAME OF (If ot in boepital or lnstitution, give street addrem or location) d. STREET (K rural. aive location) a b
HOSPITAL OR ADDRESS 00 O
INSTITUTION s
3 gﬁ'}:ﬁ S%FD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dey) (Year)
(Twpeor i) CARRIE BELLE FISK e June 24,1956
.|| 5. SEX l 6, COLOR OR RACE | 7. #FRT-';EB tgls"}rchhEiIsRmED 8. DATE OF BIRTH 9.':?5'(‘? ren| @ oo 1 o | v oo .
i {Bpac) ¥, Hours | Min.
female whi te wldow Feb 18,1873 83 T;‘.h" (-1 |
lOa USUAL QCCUPATION (Civekind of work | 10b, KIND OF Busmm OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
mmdwnrhn( life, wven if retired) DUSTRY CO R
"Bt Tarkio,Missourl, .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Ezielal K.Balley | Mary Anmn gmpton James Fisk
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Yos, no, or unkoown) | (Il yes, wive war or dates of sorvice) NO.
no non: Jame Fiske-Kansas City,Missourl,
18. CAUSE OF DEATH AL. CERTIFICATION INTERVAL BETWEEN

| Enter only onscauss I. DISEASE OR CONDITION . ONSET AND DEATH
time for (a;. (b, and ‘(’:; DIRECTLY LEADING TO DEATH® (5 &y, UrEmiar N
*This does not mean ANTECEDENT CAUSES _ ZZ ¢ gr g w
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) 15
' the underlping catise last. :
ete. It means the dis- Gi Ju
DUE TO (¢) d W:(’. NGA-’ 4%&

ar heart foilure, asthenda, | rise to the above cause (o) stating
ease, Infury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not ;/(a// B// ’"_)

related to tAe dizeass or condition causing death.

20, AUTOPSY?

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) N -
TioN 4 4 2.X
. : | YES D NO
21a. ACCIDENT {Specity} | 2ib, PLACEQF INJURY (e.g..inorabout | 2l¢c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
LICIDE bome, farm, [actory, sireet, office bldg., eta.) . . C
ROMICIDE T
21d., TIME (Month) (Dey) (Yews) (Hojrt 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
o o Y WHILEAT[™] NOTWHILE L,
TNJURY P- WORK AT WORK .
. 2. 1 hereby eertifythap 1 tlended the deceased from _C,é_%& 18 , o 6;/2’{/( (74 .19 , that T last saw the deceased
‘ ali_ﬁ..gn , 18 and thal death aceurred at m., from the causes and on the date stated above.
* NA or titls) e 23b. ADDRESS - l 3. DATE SIGNED
fq/lﬁﬂéqi% I Tarkio,Mo., 6/26/56
URl CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY “24d. LOCATION {Oity, town, or connty) - {State)
TION EMO T
6/27/56 Cgnter Grove Cemetery  Tarklo,Mo.

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

/Davis Funeral Home Tarkio,Mo,

(Licensed Embalmet's Statement on Reverse Side)

RAR'S SIGNATURE

.

ATE REC'D BY LOCAL

11,1935 |

0‘\.\) WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

~f
=




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

I Student Embalmer No.

working under my personal supervision.

SEUBBNT sounnrannsvuassnsrnnsaccaninassorss Sigl‘ll‘d ®PL}AN

Student Emba Imer

Licensed Embalmer No ,lam

P. Q. Address Tarki o, Mo,

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is niot embaimed. fact should be so stated above.




